RISK FACTORS FOR IMPAIRED NEURODEVELOPMENT AFTER NEONATAL NON-CARDIAC SURGERY
Background: There is increasing evidence that children are at increased risk of neurodevelopmental (ND) impairment following neonatal non-cardiac surgery (NCS). The aim of this study was to describe the perinatal and perioperative risk factors associated with ND impairment at two years following neonatal NCS.
Methods: Fifty-four infants requiring neonatal NCS for congenital anomalies were enrolled in a prospective longitudinal study. ND assessment was performed at two years using the Bayley Scales of Infant and Toddler Development, 3 rd Edition (BSID-III).
Results: Death occurred in 4 (7%) and 45 (90%) survivors had BSID-III performed at 2 years. Mean cognitive, language and motor composite scores were 97.4 AE 17.6, 94.2 AE 18.4 and 94.4 AE 13.6 respectively. Risk factors associated with ND impairment are shown in the table below. Conclusions: While the majority of survivors of NCS are performing within the normal range at two years, ND impairment is common and language skills are particularly affected. This is a vulnerable group of patients who require ND surveillance with close attention paid to those who are failing to thrive and those who have a protracted, difficult hospital course. Background: Low birthweight (LBW) and preterm birth (PTB) profoundly impact individuals, families, and health services. More than 25% of the Australian population are migrants while the relationship between ethnicity, migrant status and adverse pregnancy outcomes are not well understood. We aimed to evaluate the effect of migrant status and ethnicity on risk of LBW and PTB birth in Western Australia (WA).
RISK OF PRETERM BIRTH AND LOW BIRTHWEIGHT IN FIRST AND LATER GENERATIONS OF MIGRANTS
Methods: A whole-population retrospective cohort study was undertaken using linked administrative birth data on all nonIndigenous births in WA from 2005-2013 (n=260,997) . Multivariable logistic regression was used to estimate adjusted odds (adjOR) of PTB and LBW, stratified by country of birth and ethnicity (Caucasian, Asian, Indian, African, Maori and other).
Results: Among Australian born women, only those of 'Other' ethnicity had increased odds of PTB (adjOR 1.19, p<0.002). In contrast, foreign born women of Asian (adjOR 1.15, p<0.001) and Indian ethnicity (adjOR 1.22, p<0.001) had higher odds of PTB. Ethnic and migrant disparities were more pronounced for LBW. Australian born women of Asian and 'Other' ethnicity had increased odds of LBW (adjOR 1.75 and adjOR 1.35; p<0.001) whilst those of Maori ethnicity had lower odds of LBW (adjOR 0.51, p=0.045). Concerningly, migrants of all ethnicities (other than Maori) had increased odds of LBW (adjOR 1.38 to 1.99; all p<0.001).
Conclusions: Both migration and ethnicity are significant risk factors for PTB and LBW. Improved understanding of mechanisms leading to these adverse pregnancy outcomes in migrant ethnic women will provide potential avenues for prevention of these conditions and the life-long consequences.
